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1. Provide dates for period covered by this report in spaces marked 'REPORTING PERIOD".

2. Eater reported minimum, average and maximum values under ‘QUANTITY" and “‘CONCENTRATION"
in the units specified for each parameter as appropriate. Do not enter values in boxes containing
asterisks. ‘AVERAGE' is average computed over actual time discharge is opersting ""MAXIMUM"’
and ‘MINIMUM’' are extreme values observed during the reporting period
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